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Abstract

Quality of life is an individual's perception of the position in whibbhy live and concerning their goals, expectations,
standards, and other matters of concern (WHOQOL Group, 1995)etheasing mother's quality of life during the COVID-
19 pandemic could be one of the reasons for declining chiddeerotional and mental health. Based on Riskesdas 2020, the
prevalence of children’s emotional and behavioral disorders in Indonesia has highly increased by 9.6%. Mental disorders
mostly begin in childhood. Thus, mental health issues need ttehéfied early and treated during a child's development.
Therefore, improving maternal quality of life is immensely necgs&armaintaining children's mental health. This study
aims to analyze the correlation between maternal quality of life ldtdten's emotional and behavioral disorders during the
COVID-19 pandemic. This type of research used analytic observiatiitha cross-sectional research design. This study was
conducted at SDN Gayungan 1 Surabaya in April-May 2022 whekample were 80 mothers of students in grades 1-6 for
the academic year 2021-2022. The results of the study werewgstéde spearman rho test which showed that most mothers
had a moderate quality of life specifically 59 people (73.8éaked on the strength and difficulty scale, most children had
normal emotional mental health, specifically 68 people (85%) apeéédle (83.8%). Spearman's analysis showed p-value =
0.979 and 382 (p<0.05). In conclusion, there was no significant relationship between mother’s quality of life and children's
emotional and behavioral disorders during the COVID-19 pandemic.

Keywords:Qualityof Life, Emotional and Behavioral Disorders, Children, Moti@®VID-19.

1. Introduction

The global pandemic of Coronavirus Disease 2019 (COVID-19) haibpifteant impacts on various
life aspects which brought hindering consequences on all fractiomgiefigs, from childhood to adulthood.
One of the most affected matters is children's emotional mental health tignfoest outbreak of COVI9
in January 2020, every country in the world has implemented numst@tegies to protect the national health
integrity from the COVID19 infection. Isolation and social distancing are the most implemstriegies and
had been proven to effectively limit the COVID -19 spread. Thustdes all over the world enforced the
lockdown strategy, from regional to national scale, which implicated schootstladeducational institutions'
closure, as well as the shutdown of public areas. These unavoidabletunes$oare certainly not within
society's normal way of living. These drastic alterations had detrimental ingpeitts children's mental health,
thus provoking stress, anxiety, and helpless feelings amonglps/égingh etal., 2020).

The isolated and quarantined children during the COVID-19 pandemic are rongetp experience

acute stress disorders, adjustment disorders, and desolation. Before tarmipaadcording to World Health
Organization (WHO), the prevalenoé mental health disorders with depression and anxiety tendencies had
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been progressively reduced, from 20% in 2015 to 5% in 20064 @96 in 2017 (Yunita, 2021). Fhdrmore,
national health research in Indonesia had also reported a similar decline in childpee&sion and anxiety
from 13.4% in 2017, to 6.3% in 2018, and 6.3% in 2019 d&lks, 2019). These progressive improvements
in children's mental health disorders had drastically turned around do@€OVID -19 pandemic. The most
recent Indonesian national health rese@n@020revealed that children's depression and anxiety had increased
to almost three times higher than in the last survey, a 9.6%tsndo 15% of children all across the country
(Rikesdas, 2020).

Not only the children who undergo mental turmoil during the COVIDpd8demic, but the parental
quality of life is also rended due to nebulous, elusive, and amldgofmrmation which causes stress, anxiety,
and terror among parents, and further promoting the children's mental health issues (Adibelli and Stimen, 2020).
Furthermore, the parents-children separation due to hospitalization and tbé pasental figures due to the
COVID -19 excessive mortality rate had a significant toll on the juveniles’ childhood. Thesedisrupted childhood
experiences would give rige long-term impact®n the children's mental health. Children would be more
prone to mood disorders and psychosis, as well as suicidal thaumghastempts in future adulthood (lgtial.,
2020).

Mother, for the most part in Indonesia, has a tremendously importandgaecaregiver for their
children. Hence, maternal quality of life is a crucial aspect of childrenglyend development (Fithriyah et
al., 2021). Improvementm parental quality of life, especially for mothers, are extremely necessary to
accordingly improve the children's emotional mental health during the Ce\pandemic. Propagation of
verified information from official and formal authorities concerning ti@&WD -19 infection and other health
issues surrounding the pandemic could alleviate the worries and anxiatieg panerg. Children should also
be communicated with regarding the pandemic and obligatory matters theipgndemic, which coulde
beneficial for their growth and developméaidibelli and Stiimen, 2020).

Regarding the anxieties of the parents during this COVID -19 pandemit@rollowing children's
emotional mental health issues, we aimed to postulate a study concerningdlaion between the maternal
quality of life and the children's emotional mental health during the CO¥®Dpandemic. We researched a
particular elementary school in Surabaya to continue the previous syudiaitas and Setiawati (2020)
observing the children's emotional mental health. We hope that we couidepsuificient knowledge and
information for parents, particularly mothers, to provide better catedarchildren's emotional mental health,
hence preventing childhood stress during the pandemic.

2. Methods
2.1Data Collection

This is an analytic descriptive study with a cross-sectional design. Wkédvmothers or other
maternal substitutes of all the students of Gayungan 1 Elementary Sstiadlaya, Indonesia, from grade 1
to grade 6 for the school year 2021-2022. We only includetier®tvho were fluent in reading and writing
and were willing to follow and finish the requirements of this stiithg information of this study was delivered
via online meetings due to the pandemic social restrictions. We excluded theigisesaected subjects with
incomplete questionnaire answers or any resigned subjects duringuftse @aj the study. We employed
WHOQOL-BREF (World Health Organization Quality of Life-Brief Version) aB®Q (Strengths and
Difficulties Questionnairedo collect dataon maternal qualityf life.

2.2Data Analysis
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We analyzed the obtained datathe SPSS (Statistical Package for the Social Sciences) v25.0.
Frequency and percentage were calculated for descriptive analysis and are pieskstidsltion tables. The
correlation analysis was done with correlational statistics Spearman.

3. Result and Discussion

3.1 Sociodemographic Data

The subjects of this study are mothers of all students frawhegl to grade 6 of elementary school,
with more than half of the respondents aged 31 to 40 years adn@jority of the mothers have graduated
from senior high school, are stajthome housewives, and have no monthly income. All the mothersaariedn
and have living husbands. Nearly one-third of the children agee 12 years old and are sixth- grader. Girls
are more frequent.

Table 1. Demographic Characteristics

Demogr aphic Characteristics Frequency Percentage (%)
Mother

1. Age (years)

21-30 6 7,5 %
31-40 41 51,3%
41-50 30 37,5%
51-60 3 3,8%
2. Education

Elementary 8 10%
Junior high 12 15%
Senior high 54 67,5%
Collegeor higher 6 7,5%
3. Occupation

Self-employed 3 3,8%
Private employee 13 16,3%
Laborer 1 1,3%
Housewife 63 78,8%
4. Monthly Income (Rupiah)

3.000.000-5.000.000 1 1,3%
1.000.000-3.000.000 13 16,3%
<1.000.000 11 13,8%
<500.000 14 17,5%
Noincome 41 51,3%
5. Marriage Status

Married 80 100%
Not married 0 0%
Child

1. Age (year)

7 8 10%

8 11 13,8%
9 9 11,3%
10 14 17,5%
11 14 17,5%
12 23 28,8%
13 1 1,3%
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2. Gender
Boys 38 47,5%
Girls 42 52,5%
3.Grade
1 7 8,8%
2 9 11,3%
3 7 8,8%
4 17 21,3%
5 14 17,5%
6 26 32,5%

People with higher educational status tend to have a better quality obdite,physically and
functionally. They are superior in physics, energy, social functiods@otional control. An educational status
would directly determines the general knowledge of one, including critickirigi and cognitive ability, which
are important domains in molding one's behaviors and actions. The ahadutational status could also
illustrate their awareness diitdren’s state and quality of life. Thus, to overall improve the quality of life both
for children and mothers, knowledge and education are strictly necesséinylprly surrounding mental health
(Ameliaetal., 2002).

Marnis et al. (2018) argued that the majority of mothers with higtacational status and superior
general knowledge would have children with excellent quality of life. Soamewic circumstances and marital
status of the mother are also significant aspects of children’s quality of lifackihaspects have a principal
role in affecting one's quality of life, as significantly seen in-namking individuals, while positive marital
status, according to an Indonesian study, remain has a positive impawcé's quality of life, compadto a
divorcee, particularly the onef a death loss (Kusuma, 2021).

3.2Maternal Qualityof Life

We quantified the qualityof life of mothers using the WHOQOL-BREF questionnaire which
comprises four domains. All of the responses in each domaifdvibe calculated and classified into three
categories: good (6100scores), moderate (480 scores), angoor (0-40 scores) (WHOQOL-BREF, 1996).

Among the four domains of quality of life, the majority of thethass have a good quality of life, 65
mothers (81.3%) in the physical health domain, 49 mothers (61.3%¢ ipsychological health domain, 33
mothers (41.3%) in the social relationship domain, and 29 motheB84Bmh the environmental health domain.
The overall distribution of the quality of life is predominated with matheith moderate quality of lifeg9
mothers (73.8%)No mother has aoor quality of life.

Table 2. World Health Organization Qualdf/Life-Brief Version (WHOQOL-BREF) Domainsf Maternal Quality of Life

WHOQOL -BREF Domains Frequency Percentage (%)
1. Physical Health

Good 65 81,3%
Moderate 14 17,5%
Poor 1 1,3%
2. Psychological Health

Good 49 61,3%
Moderate 28 35%
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WHOQOL -BREF Domains Freguency Percentage (%)
1. Physical Health

Good 65 81,3%
Moderate 14 17,5%
Poor 1 1,3%
Poor 3 3,8%
3. Social Relationship

Good 33 41,3%
Moderate 46 57,5%
Poor 1 1,3%
4. Environmental Health

Good 29 36,3%
Moderate 46 57,5%
Poor 5 6,3%
5. Quality of Life

Good 21 26,3%
Moderate 59 73,8%
Poor 0 0%
Total 80 100%

Quality of lifeis anindividual perception regarding one's bearings inside their oa/wlith particular
cultures and value system where ones live and have goals, expecssiotiards, and other matters of concern.
The subjective appraisal of physical and mental health is immensely affectedturgs and local values, as
well as socioeconomic aspects. The maternal quality of life would be affegtagelh educational status,
occupation, income, and even marital status (Endarti, 2015).

In regards to the predominating educational status, which is as modelagg ashool graduates,
these mothers turn out to have a merely moderate quality of life. As statedprevious section, mothers or
parents with higher educational status are gravitating toward a gredéestamdingf the courseof children's
care. They also teno be more sensitive toward the mental developnadriheir children (Prihatiningsih and
Wijayanti, 2019). Furthermore, people with lower educational status are intditedre misinformations and
overall difficulties in accepting new and complex information, hencectifig their qualityof life (Aprilia,
2014).

3.3Children's Emotional Mental Health

The SDQ is a measurement tool for assessing the propensity for eahatidnbehavioral problems.
The SDQ consists of 25 items divided into 5 subscales. The childrernti®rgthonental health is quantified
within two scales, the strength scale and the difficulties scale. iffi@iltly scale contains four subscales:
emotional symptoms, conduct problems, hyperactivity/inattention, eedrplationships problems. The fifth
subscale, prosocial behavigsjncludedin the strength scale group.

Table 3. Strength and Difficulties QuestionngB®Q) of Children Emotional Mental Health

Scales Frequency Percentage (%)
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Strength and Difficulties Scales

1. Strength Scale

Normal 68 85%
Borderline 9 11,3%
Abnormal 3 3,8%
2. Difficulties Scale

Normal 67 83,8%
Borderline 11 13,8%
Abnormal 2 2,5%
Subscales

Emotional symptoms

Normal 73 91,3%
Borderline 1 1,3%
Abnormal 6 7.5%
Conduct problems

Normal 66 82,5%
Borderline 10 12,5%
Abnormal 4 5%
Hyperactivity/inattention

Normal 71 88,8%
Borderline 3 3,8%
Abnormal 6 7,5%
Peer relationships problem

Normal 64 80%
Borderline 14 17,5%
Abnormal 2 2,5%
Prosocial behaviour

Normal 68 85%
Borderline 9 11,3%
Abnormal 3 3,8%

In both of the scales, most children presented normal emotional mental B8attiildren (85%) on
the strength scale and 67 children (83.8%) on the difficulties scale. W4ess@ad using the five subscales of
children's emotional mental health, most of the children in this studyasoormal emotional mental health
aspresentedh Table3.

Prosocial behaviois one of the chief aspectef childhood development. Children shoube
introduced to prosocial values as early as possible in their develtgdmpenod. These prosocial values could
be acquired from school or family circles. Children with strorggpcial values would not be easily influenced
by external confounders and are more assured of their internal behaviatatdsa®rosocial behavior should
build beneficial behaviors toward others by enlighteningmtiphysical or psychological burdens voluntarily
to sincerely support their surroundings (Bashori, 2017). Witredgonination of normal prosocial behavior,
children in this study are assumed to have fine prosocial skilhwyould assist thero
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understanathers’ feelings and help and share behavior with their peers (Riekalh 2020).

Prosocial behavior is an obligatory aspect to achieve during childex@kgment. In the absence of
prosocial behavior, children become indifferent toward their surroundirgsocial behavior is a natural
attitude possessed by humans due to their nature as social beings that are livalielitadually and would
constantly need otheis their daily lives (Agustin, 2019).

The majority of normal responses of the childianthe difficulties scale illustrated that children tend
to have minimal issues in hyperactivity/inattention, emotional symptaosduct problems, or peer
relationships problems. These normal results can be inferred as un@btrakavior and the ability of the
childrento deal with their environment and socialize with their peers (YulianiStavulan, 2021).

3.4The Influenceof Maternal Qualityof Life Towards Children's Emotional Mental Health During the
Covid-19 Pandemic

Rank spearman correlation test is a statistical test used to investigate the strémgtboorelation
between the independent and dependent variables (Sugiyono, 20d8ailnthe rank spearman correlation
statistic could identify the presenecd# correlation between two variables, acknowledge the correlation
coefficient, determine the direction of the correlation, and the magnitudés afoXtribution towards Y in
percentage.

The SPSS data analysis revealed a coefficient value of 0.003 and -0.062 sigitfificance value of

0.979 and 0.582 (p>0.05). Hence it could be concluded that no reffdpiomas found between the maternal
quality of life and the children's emotional mental health issues duringavie-C9 pandemic.

Table6. Spearman correlation between maternal quafitife and children emotional mental health scales

Maternal Quality of Life Strength Scale Difficulties Scale

Normal Borderline Abnormal Normal Borderline Abnormal
Good 18(85,7%, 1 (4.8%) 2(95%) 17(81%) 2 (95%) 2 (9,5%)
Moderate 50(84,7%, 8(13,6%) 1(1,7%) 50(84,7%) 9 (15,3%) 0 (0%)
Spearman Correlation -0,003 -0,062
p-value 0,979 0,582
n 80 80

Table7. Spearman correlation between maternal quafitife domains and children emotional mental health

) Strength Scale Difficulties Scale
Domains
r P N r p N
Physical health domain 0,072 0,523 80 -0,029 0,799 80
Psycological health domain 0,091 0,420 80 0,203 0,071 80
Social behaviour domain 0,138 0,223 80 -0,182 0,106 80
Environmental health domain -0,055 0,626 80 -0,103 0,364 80

Results of the spearmen analysis illustrated that the physical healtidpsyaihological health
domain, social relationship domain, and environmental health doofaimternal qualityof life haveno
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impact on the strength and difficulties scales of the children's emoti@arahl health, and vice versa. Hence,
the maternal quality of life does not influence by the prosocial behaiaotional symptoms, conducted
behavior, peer relationship problems, and hyperactivity/inattention of tldeech These findings are possible
to occur when other confounding factors are present.

Reasonably, positive child behavior can have a concordant positive imp@etramts, especially
mothers. Mothers would experience fewer burdens in raising childrehthus their quality of life could be
improved. A positive reciprocal relationship between mother and chilthfitaance the way children behave
towards their parents and improve the mental health of both children ghdrsn@Ayun, 2017). A positive
child's prosocial behavior may not affect the maternal quality of life dutaéo @resented confounding factors
thatcanlead to the maternal qualitf life decline (Rizkiaketal., 2020).

The positive attitudeof accepting mothers toward their children's current mental state and
understanding the changing nature of children's behaviors cagnpitiee children's turmoils from affet
their quality of life (Ibda, 2015). A higher level education also generates better understandings and strategies
in encouraging children's social skills and competence, more supportiveeattibwiards childhood mental
development, and the ability to execute effective parenting styles. Thiersaith higher educationcan better
understand the mental health conditafriheir children (Prihatiningsih and Wijayanti, 2019).

No significant relationship was found between the maternal qulitfe and the children's emotional
mental health. This may occur with a predomination of moderate toq@ditly of life distributionin all four
WHOQOL-BREF domains. The sufficient integrity of the maternal quafitifeo could prevent any speckles
of children's mental emotional issues does not affect their qoélifg.

Quality of life is an individual satisfaction with their life in general. Quatif life also describes
individual physical, mental, social, and emotional health status which is selfritetd based on personal
preference (Afiyanti, 2010). A mother with a good quality of life mft@s good physical, mental, social, and
emotional health. A healthy physical and psychological condition of a mo#rebring out a feeling of
happiness for the mother. Happiness is a positive psychological state charadteriigt degrees of life
satisfaction, positive emotions, and low degrees of negative emotibit$, further determines the quality of
individual life (Carr, 2004, Sandjaya, 2018).

4. Conclusion
The majority of the mothers have a moderate quality ofTifie. children also presented normal emotional

mental health in all five subscales of the instrument. However, no sighifedationship was found between
the maternal qualitgf life and the children's emotional mental health.
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